State of Alabama
Department of Mental Health

Be it known by all:
by virtue of the authority vested therein by Code of Alabama 1975 §22-50-17
the Alabama Department of Mental Health does hereby certify and proclaim that the

Kids to Love Foundation
Administrative Services
140 Castle Drive, Madison, Alabama 35758
Administrative Services (MI)

is in compliance with program and physical facility standards promulgated by the
Alabama Department of Mental Health.

Continued certification of this agency/facility is contingent on maintaining compliance with the
standards upon which this certification was issued and is subject to periodic inspection.

Programmatic Only me“\_QR\ §R\

Effective date Certified through “ Commissioner

March 30, 2026
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State of Alabama
Department of Mental Health

Be it known by all:
by virtue of the authority vested therein by Code of Alabama 1975 §22-50-17
the Alabama Department of Mental Health does hereby certify and proclaim that the

Kids to Love Foundation
Smith Family Wellness Center Child and Adolescent Outpatient
140 Castle Drive, Madison, Alabama 35758
Hourly Services (MI)

is in compliance with program and physical facility standards promulgated by the
Alabama Department of Mental Health.

Continued certification of this agency/facility is contingent on maintaining compliance with the
standards upon which this certification was issued and is subject to periodic inspection.
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Effective date Certified through Commissioner




Alabama Department of Mental Health

CERTIFICATION SITE VISIT SCORING SUMMARY

DIVISION: Mental Health and Substance Abuse Division
TYPE VISIT: O Regular Or ollow-up & Initial (TOA) [ Corrected
[ For Cause
AGENCY: Kids to Love Foundation
ADDRESS: 140 Castle Drive  City: Madison State: Alabama Zip Code: 35758

EXECUTIVE DIRECTOR: Shanna Daniels

SUB-CONTRACT AGENCY: [ Yes Cl No
Agency Name:
Address: City: State: Zip Code:

SURVEYOR(S): Cathy Anderson

DATE(S) OF SITE VISIT: February 19, 2026
Service/Site Name Certification Date of Score | Recommended Plan of
File # Review Certification Action

Administrative Services

Administrative Services

02/19/2026 | 100% Olyr X2yr | O Yes X No

40fq L] Provisional

Hourly Services

Smith Family Wellness Center
Child and Adolescent
Outpatient

9008 02/19/2026 | 100% [l lyr X 2yr | O Yes X No
[ Provisional




SITE VISIT REPORT

This is a summary of the findings reported to the agency Executive Director during the exit
interview. Action plans are required for providers who receive a Provisional or a one (1) year
score. A written plan of action should be submitted to the Office of Certification
Administration, within 30 days of receipt of this report.

ADMINISTRATIVE FINDINGS
N/A

PROGRAMMATIC FINDINGS
N/A




